
Officer Benny Szetu 
f\A(~ '-f\ Offllfi~ 

COMPLAINANT 

Name 

OJtty of Qlumhrtbgc 
HACKNEY CARRIAGE DIVISION 

ll.l 1 MA.S~.-\CHUSEil SA VI:. 1ST FLOOR • C.-\,\1BRI1JGE, .\tASS. 02139 

lh171 349-&140 

HACKNEY COMPLAINT FORM 

COMPLAINT AGAINST 

Name 

OffiCer Antonio Arcu~ 
A.55iSTA'\ T hA(K'-El OFFIC",R 

---------------------------- -----------------------------
Street ---------------------------- Street ·-----------------------------
City/State/Zip _________ _ City/State/Zip __________ __ 

Phone# Phone# ------------------ ---------------------
Alternate number ----------- Cab Company ______________ __ 

Incident/Occurrence: Date: Time: -------------- -----------
Location: -----------------------------------------------------------

Were Police notified, if applicable? Y __ _ N Date: Time: ---- -------- ------

Briefly describe the nature of your complaint: ----------------------------------
(Please provide complete details. Usc back and attach an extra sheet of paper, if necessary). 

Medallion# ------ License No. ______ Hackney License No.-----------------

What outcome do you seek? ---:-:-------,----,-------------------------------------
(i.e. put on record; investigate; license hearing; other) 

Signed under the Pains and Penalties of Perjury-------------------------------------

Date: ---------------- Complainant's Signature 

For Office Use Only: Number years licensed as a taxi driver in Cambridge: ______ _ 


